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FESOASOANI FA'AKONEKARATE (E MASANI AI)

Fesoasoani i Aiga - Intensive In-Home Services (XM)

Ole a ou auai fa'atasi ma le ua tofia (provider) ua lisiina i lalo mo fesoasoani i-totonu o aiga, ua iai
ile nofoaga ile tuatusi ua lisiina i lalo mo le vaitaimi e pei ona lisiina i lalo. Ole a ou auai ile fa'a-
aufaigaluegaina atoa ai ma asiasiga i aiga e pei ona talosagaina ma ripoti i fonotaga atofaina
(appointment) ina ia fo'ia ai fa'afitauli. Afai e le mafai ona ou sau i fonotaga atofaina (appointment)
pe auai i gaoioiga e pei ona malilie iai, ou te vala'u ile telefoni ile tagata ua lisiina i lalo ile numera
telefoni ua lisiina i lalo ile aso lava lena ua le mafai ai ona ou auai. Ua ou malamalama a fa'apea
ou te le telefoni ile aso lea po le aso a'o lumana'i ai le aso atofaina, ole a avea lena ma le le auai e
leai se fa'anoi ma e maua ai se fa'asalaga (sanction). Ua iai le tausi tama lelei ma ua fuafuaina le
femalaga'iga, ma e le o ni fa'afitauli ia mea. Ole a toe iloiloina e le tagata o lo'o va'aia la'u mataupu
(case manager) ma a'u lenei IRP ile aso ua lisiina i lalo.

Provider:_____________________________________________________________________
O Le ua Tofia: ________________________________________________________________

Address: _____________________________________________________________________
Tuatusi: _____________________________________________________________________

Begin and End Date of Services: __________________________________________________
Aso e Amata ai ma le Aso e uma ai le galuega: ______________________________________

Contact Name: ________________________________________________________________
Ole Igoa e Fa'afeso'ota'i: ________________________________________________________

Phone Number: _______________________________________________________________
Ole Numera ole Telefoni: ________________________________________________________

Date of next IRP review: ________________________________________________________
Ole aso ole isi iloiloga ole IRP:____________________________________________________


